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U.S. Department of Labor L ¥ - Form approved
Office of Labor-Management FO RM LM 30 Office of Management

Weshogion bG 20240 LABOR ORGANIZATION OFFICER AND No. 12150368
EMPLOYEE REPORT Expires 11-30-2006

This reporf is mandalory under P.L. 86-257, as amended. Failure to comply may result in criminal presecution, ﬁnes; or civil penalties as provided by 26 U.S.C 439 or 440.

For Offiigfsa Unl
_%.'?‘Gc- @ .
‘@\1 F EREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
O
NN
1. Flie Number U - "\3013 E 2. Fiscal Year Covered From:
0 e o 3/
3. Name and address of person filing. 4. Name, file number, and address of labor. erganization.
Name “poNATD . 'vALDNER Name (EXCAVATORS UNTON LOCAL 731
Labor Organizafion File Number :007 ..544 o
P.O. Box, Bldg., Room No., if any - Cooommermon L PLO. Box, Building and Room Number, if any?
Swest |7 mmwtock DRIVE 34-11 35TH STREET .. . -
oty fvew mewer , Ot imstoma . L
State New Jersey ZIPCode+4 08533 < rork o ZIP Code + 4 {11106-1222

5. Pesition in labor organization.

'VICE PRES./FIELD REPRESENTATIVE

Enter appropriate data betow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(eXcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econoric benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.2, Nature of Interest, Transaction, or fncome.

6. Name and address of Employer (including {rade name, if any).

‘ H H - - . - - L s

Name :
Trade Name, if any: ‘

P.0O. Box, Bldg., Room Ne., if any I

7.b, Amount.

sweet .
City . . v s i i o
State , _7 V 7 7 ZIP Code + 4

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (inciuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the seclion on penalfies in the instructions.)

Signemm On g' N -0d. 0SS 78B 236 32

Date Telephone Number
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Name of Person Filing ponNaLD VALDNER

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value frem a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otharwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectiy fo, ar otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

&. Name and address of Business (including trade name, if any).
Name {EXCAVATORS UNION LOCAL 731 PENSION FUND

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Steet '34~11 35TH STREET
Cy aSTORTA

State New Yoxk

- ZIP Code +4 '11106-1222 |

8. Business deals with:

a. Labor Organization
X

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name EXCAVATORS UNION LOCAL 731 PENSION FUND

Trade Name, if any:

P.O. Box, Blda., Room No., if any
Sireet ‘34-11 35TH STREET
Cly ASTORTA

State | New York

| ZPCode+4 311106-1222

‘PERIOBIC -‘MONTHLY “TRUSTEE MEETING LUNCHEONS APPROX..

11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consullant
(incuding frade name, if any).

Name

Trade Name, if any: n

P.O. Box, Bldg., Room No., ifany
Streetf_w o

City

State L ZIPCode+4 |

14.a. Nature of payment.

i

i

13.b. Is the Business an Employer ' or Consultant - ‘_ . ?

14.b. Amount of payment. Lot e e ey
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[I“;lme of Person Filing RONALD VALDNER

File Number U-

Part B Continuation Page

your tabor organization is interested.

B. Held an interest in or derived incoms or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing te, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

—
8. Name and address of Business (including trade name, if any),

Name \EXCAVATORS UNION LOCAL 731 ANNUITY FUND
Trade Name, if any; |
P.O.Box, Bldg., Room No., ifany : =

Street | 34 11 35'.[‘H STREET

Sty agror1a

Stale New Yory  (ZPCode+d i11106-1227.

9. Business deals with:

" a. Labor Organization
N b, Trust

" c. Employer

0. If 9.b. or 8.c. is checked give trust or emplayers name.

Trade Name, if any:’
P.0. Box, Bidg., Room No., ifany -
Street;3¢-11 35TH STREET

City EASTORIA

Narne ; EXCAVATORS UNION LOCAL 731 A'NNUITY FUND

11 a. Nature of such dealmg

3PERIODIC MDNTHLY TRUSTEE MEETING LUNCHEONS APPROX.

1
H
L
\
i

Stateiew vork = ZIPCode+4 11106-1222 -

11.b. Approximate dollar value of such dealing. ' . ] ~$:‘;’5§

12.a. Nature of mterest held or 1ncome rece;ved

12.b. Amount.
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